Complete heart block (CHB) is a rare, but well-known complication of catheter ablation procedures involving areas in proximity to the atrioventricular (AV) node. 1 We present a unique case of CHB that occurred during ablation of a left-sided lateral accessory pathway, remote from the AV node, in a patient with orthodromic atrioventricular tachycardia (ORT).
| INTRODUC TI ON
Complete heart block (CHB) is a rare, but well-known complication of catheter ablation procedures involving areas in proximity to the atrioventricular (AV) node. 1 We present a unique case of CHB that occurred during ablation of a left-sided lateral accessory pathway, remote from the AV node, in a patient with orthodromic atrioventricular tachycardia (ORT).
| C A S E REP ORT
A 16-year-old female with symptomatic Wolff-Parkinson-White The initial thought was that CHB developed due to ablation of left atrial extensions of the AV node. 2 Immediate pacemaker implantation was considered, but after careful review of the electrograms leading up to CHB, it was noted that maximal pre-excitation occurred during transseptal puncture ( Figure 2B ) and persisted 30 minutes later until CHB occurred after the first ablation lesion, as demonstrated by the similar pre-excited QRS morphology in Figure 2A ,B.
It was therefore hypothesized that the AV node was blocked due to bump catheter injury from either the ICE catheter or stretching of the atrial septum during transseptal catheterization, and antegrade AV conduction was shifted entirely over to the accessory pathway; ablation of the accessory pathway thus resulted in CHB. of 72 hours, the patient had return of normal 1:1 conduction with a normal PR interval. The site of AV block was thought to be at the level of the AV node as the patient did not reveal any evidence of distal conduction disease and remained in junctional escape rhythm.
She had normal chronotropic response with walking and was discharged without any further complications. She has had no symptomatic bradycardia in 1.5 years follow-up.
| D ISCUSS I ON
This case was instructive for several reasons. First, the presence of an intact compact AV node at baseline was confirmed due to inducibility of ORT in which antegrade ventricular activation was earliest at the HIS bundle catheter ( Figure 1C) . Secondly, multiple imaging modalities gave assurance that the ablation catheter was distant from the typical location of the AV node, making ablation of the AV node unlikely. Thirdly, careful review of electrograms was critical to formulate an explanation of reversible AV block, and avoided unnecessary pacemaker implantation in this young patient.
Two other cases have been reported of transient CHB (a few minutes) in the setting of catheter ablation of a lateral accessory pathway using a retrograde aortic approach. 3, 4 However, this is the first case reported of prolonged CHB (2 days) that occurred during ablation of an accessory pathway with a transseptal approach. The etiology of CHB in the previous cases was hypothesized to be caused by trauma from the diagnostic catheters resulting in inflammation of the tissue surrounding the AV node. 3 These cases reported resumption of sinus rhythm within minutes of the episode; however, our case illustrates a much longer duration of CHB that is still resolved without need for a pacemaker.
Given that the CHB persisted beyond the duration previously described in the case reports, we treated our patient with methylprednisolone in the event that inflammation was aggravating the block.
We hypothesized that the corticosteroid therapy would reduce the inflammation around the AV node, and prior case reports have suggested response to steroid therapy in the setting of CHB following ablation of the slow pathway. 5 Our patient had subsequent resolution of AV node block over the next three days, but it is unclear how much corticosteroids played a role. Additional research is required to better define the role of steroid therapy in catheter-based trauma to AV nodal conduction.
| CON CLUS IONS
This is the first reported case of prolonged, reversible CHB caused by bump injury to the AV node during transseptal catheterization.
This case highlights the critical role of detailed electrogram analysis to evaluate unexpected AV block during cases such as this in which ablation of the AV node is felt to be unlikely due to careful mapping of the accessory pathway far away from the compact AV node as seen on multiple imaging modalities. 
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